: In recent years, cervical necrotizing fasciitis has become rare owing to the development of antibacterial agents. However, in the worst-case scenarios, such as cases complicated by uncontrolled diabetes mellitus, death may occur. We report a case of cervical necrotizing fasciitis that was caused by an odontogenic infection and treated with negative pressure wound therapy and subsequent reconstruction of the neck skin defect with a deltopectoral skin flap. A 58-year-old man visited our hospital because of a neck swelling caused by a mandibular third molar. A computed tomographic scan showed abundant gas in the right masticatory space, both submandibular spaces, sublingual spaces, and submental spaces, and the left parapharyngeal space. Surgical debridement was performed with the patient under general anesthesia later that day. The infection was treated by continuous intravenous antibiotic administration and wound irrigation in the intensive care unit. Delayed wound healing and dysphagia were considered as potential complications because a broad skin defect on his neck remained due to the widespread infection. To promote wound closure, negative pressure wound therapy was applied on the 14th postoperative day, and a deltopectoral skin flap was placed on the 32nd postoperative day. His final assessment revealed complete recovery with no further dysphagia or other complications, and he was discharged from our hospital 51 days after admission. 
